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Filing 
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requtrad) 



Attorney Pocket dumper j 141 864 ROBL-OOOM ttT*^ 



Rrat Namcc invenror 



Marc Robeljo 



Application M«mW 



-r 



Ft&ft&Defe 



Art unit 



Examiner Name 



herewith 



not known 
not known 



I hereby declare thau 

Eeoh Inventor^ Science, mailing address, and citorttMp are as stated below next to their name. 

* ** of njeatraiwi * givimed and far *h«h a patent 



LOAN CALCULATOR METHOD AND APPARATUS 



\ha scedfcation ofwhicfi 
8 19 3tlached hereto 

Oft 



Application Number 



C 



I a* United States Appjjcanan Numoer or PCT mtarnaiionai 

^ «nd wit amirtdbd on (MM/DO/YYVV) f " ' ' | (if applicable). 



! rwreby state that ' have reviewed and understand me egrtente of ma eoove identified specification, including the claims, as 
•mended speciftajfty referred to Bbova 

I acknowledge tn* duty to dtsdeee information *bich * malarial to patentability as defined in 37 CFR 1,56, including for 
^S^SS^SR^^SH^; E?? 1 *«5^tlort vrfteh beama pvailabte between the fling data of the prior ippfoation «nd 
tna national or PCT international ffHng data of the continuaEorfrirvoart application. 



L^^^I^«J?^ r 35 "d c " 118 (*Hd) or <f). «■ 3«5{b) * any foreign w^nfa) for pttert, memor* or pi.nt 

KEr2 f 8 *5 * * art y, PCt intomalional application wnich docignatod at I sac: one oountry oihor ihun the United 

fiiates cf Amortcajteted b*law t*a have else Identic Wow, & y cbseklno the oox, resign applied* & p»W imroatare or ptoAl 
dS2d" ^^^^ OT ^ rcT »«l«nafio»wl epplkation na*fig a fling date before mai of O* Appucatian on which prtcrfty te 



Prtor foreign Aaoftcation 
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Country 



Foreign Filing Date 
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C«rtm«iCepyAt05H«dT 


nm Claimed 


res no 


□ 


□ □ 


□ 


□ . □ 


□ 


□ □ 


□ 


D □ 



QAiMHiqnd.faa^ 

nm^^i^^^l^}^^ 1 16 and IT CFR lw. The information la r<**« « or retain a benefit by ine 

SS^-rt2f!3?S!l^ rtrtUlM to ramptoa. incJwflno Oft^herlng, prepannQ, a/lfl suhm'tling the cxxnplBtefl iippiDition form Id the 

eSi^^^ ^ "mgynt of time you raqaire'to M mpi«, un. farm antVar 

BVflSrfrtUOns ror rcaatxig thic byrden, ©A^Uld bo SOm u> ^fl Chifif Information Officor U a Patent and Tnadftrrerk fVurA 1 1 <* n-r-r+^o^f 

TO; CommiaalonGr for Patents, P.a Box 1450, Aioacandria, VA 22313-145^ ^wo«tea. «&nu 
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State 
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Country 


I 
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ass 16 1 *" ^ ™ u^ass 
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layJCOpafdiM Ihd validity of (hs 


OF SOLE M FIRST INVENTOR: 


in 


A peucon hae been filed for this unsigned Inventor 


(first and mldo'le frf arty}) 




Famify Name Rabeflo 
or Surname 






I Date 


10 


-23-03 


Residence: City 

V06rfx** f NJ 


Country 

USA 


Citizenship 
USA 


Mailing Address 
43 Furmar Drtve 




City 

Voomeee 




Q8Q43 ( 


Cbyntry 


NAME OF SECOND INVENTOR: ^ 




I □ A Dalit 






Given Name N 
{to erri middle nfantff / / ) 


PamHy Name Rooejjo 
or Surname 


Signature r /^^L^ *, p p 






: D*t» 

I /- 


- 2- ^ 


Residence City x 
VoortiBw 


State 

NU 


Country 
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Clttoansnip 
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Mailing Address 
43 Furrnar Drrv9 




City 
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State 


ap 
08043 


Country 
USA 
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2A or 02LR attattBd hiCKd. 
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AppGpaiion Number 



Filing Date 



Firat Warned Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



not Known 



MarcRobeJjo 



not known 



not known 



141A64 R0BL-00Q1-1QQ 



: hereby appoint 

0 Practitioners at Customer Number 
□ PractlbOrtg/fo) rmmgd below; 



34132 



Name 





















Trademark Office connected therewith. 



Pleas* f*oognoe or Chang* ft* ccrre*pondance address far the above- k**^r*<i application 10: 
□ The abave-nnemioneo Customer Numbec 



□ The address associated with Customer NixnDer 
Off 



Q Rrro cv 

_ lndividu»t Name 



Address 
Address 



ZIP 



Teiepho/ia 



I em thai 



SI Appfloajit/tnventor. 

□ Ass^nea of /pcofd of the entire interest S*e37 CFR3.71. 
CGrtitkxto unter 37 CFR 3.73(b) h enclosed. (Form PTCV$&/$6) t 



Name 



Signature 



Data 



SIGNATURE of Applicant or Assignee of Record 



Marc RoOaUo 



*y \ Toiepnone- [ 



Oct. 23, 2003 x- i { - 

;?nhT^ SSLw!l r ? Inventors nr assignees of record of the ir*re Interasi or their representative^) are required: 

subrntt fDuftcl e farms if more than one signature la required, see below* . w 4 

-J I Total of iorTnsm$ut^^ ~^^^ 



SwjSmw* C0MP ^ rE0 F0RM » TO ™ s "«»«•■ ™ Comml W |„n.rfor STfSTSS? 

If you need assistance In completing the form, caH 1S0O.ptq.9199 and select option 2. 
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□ Flnmo/ 
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Addre&t 



Address 
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Country 
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EI 



I an th«! 

El Applicant/Inventor, 

□ Assignee oTrecordorihe entire interest See 37 CFR 3.71, 
Ceffiffcefe unaer 37 CfiR 3, n ibti s enclosed, (term PTOABAG). 
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Submit multiple forms if more then one Signature la read rod, see betow. 
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[ Tetephone ] jg_TL^ 
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I*** * tf^^jSSff np1ton te f § ^ ul ^ d 11 h y * 7 CFR end i.M. The JnfomwJon is rtKju^d w obtain or retain » benefit by the public wnich 2 m nto 
rnlnytes to Cbrnpwte. Including flamgrtne. proparino. and tuftmitting the completed jpptlcetton torm to the USPTO T«£ S&m^om^ uaontf* 

ShoO^^ l i£2WV l ° f <* m !™** p °« fl w 1450, Alexandria. VA DO NOT 
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